
IlEFEK ENCES TO CHAHTS.

s- W. Sterile water.
p, W. 'Barley water (.75 starch).
S. w. or H. w. with 7% S. M. Siciilo wateror barley water with

•Vi BUgarof milk.
'; I'. M. Fat-free milk.

.

I'oiul. M. Condensed milk. Figures following abbreviationssignify proportions in which iliese were combined.
U.M. Buttermilk.
§. B. M. Special buttermilk.Regular modifications are written in full.

DECEPTIVE CONDITIONS IN THE HIP\x=req-\
JOINT.*

BY ROLAND HAMMOND, M.D., PROVIDENCE, R. I.

1 think it will be generally agreed that of all
the joints in the body, none presents greater
difficulties to the physician, whether in diagnosis
°r in treatment than the hip-joint. This comes
hy reason of its position, surrounded as it is by
thick, powerful muscles and large, strong liga-
ments. The joint lies deeply buried; part of it is
Inaccessible to direct physical examination, and
the thickness of the parts renders an adequate ex-
amination by means of the Röntgen rays difficult
111 many cases.

It would tax your patience too much to enumer-
ate the long list of conditions in the hip-joint
which render the differential diagnosis difficult.
I wish rather to emphasize the importance of
"'aking a thorough study of the case at hand and
the necessity of employing all the known means
°f precision in order to arrive at an accurate
«agnosis.

A diagnosis which rests on clinical signs and
symptoms alone will not always be» an accurate
0|'e and it is often advisable and necessary to
Bttiploy all the diagnostic means at hand in order
to arrive at a clear picture of the case in question.With the continual increase in the number of
Methods at our disposal, the diagnosis of certain
01 these conditions in the hip and other joints has
been made more accurate; at the same time our
Vlsta has been widened and we realize that many
'"editions formerly grouped under the convenient
ln|t shiftless term of " hip disease " are capable of
? much more accurate classification and a more

intelligent treatment.
A few years' experience in orthopedic work has

brought to the writer's attention several cases in
Which the clinical examination alone in ex-
perienced hands seemed to make the diagnosis;'"''y clear, and it was not until further study or
r°utine examinations had been undertaken that
tlle first diagnosis was often set at naught and an

""suspected or some new condition was found to
Ue Present.A word as to nomenclature: Formerly tuber-
c.ut«sis of the hip was called " hip disease," but
s'nee we know the etiology, and the location can be
determined in most cases by the Röntgen ex-
•"iiination, it is more accurate, and scientific as
™elb to speak of " tuberculosis of the head of the
ictnuv/' or - tuberculosis of the acetabulum," or
"batever part may be involved. In the same
„ayj We may locate the position of a fracture, asof the base of the neck of t,hr> femur." or " of the

neck near the head," or whatever part was
fractured, and avoid the unsatisfactory terms of
intraoapsular and extracapsular fracture.

I shall report briefly a few illustrative cases and
endeavor to show the lessons which may be drawn
from them. These cases have occurred in the
hospital and private practice of Dr. Peckham, to
whom I am indebted for the privilege of reporting
them.

Case I. G. B., a boy of six, was admit led i o the
Rhode Island Hospital Aug. 23, 1904, with a fracture
near the middle of the shaft of the right femur. 1 le had
been run over by an ice wagon and was suffering
severely from shock and traumatic asphyxia. Five
days later the fracture was reduced and the leg put up
in vertical extension. Two weeks later a Röntgen
plate showed slight overlapping of fragments. Seven-
teen days after the first reduction, the extension having
slipped, a plaster spica was applied with the leg horizon-
tal. One week later the temperature began to show
daily excursions from 99° to 102° with pain which
seemed to point to the hip as a possible cause. A
Röntgen plate showed some haziness about the hip,
which seemed to confirm the suspicion, and he was
transferred to the orthopedic service. Under extension
on a Bradford frame the acute symptoms subsided and
the temperature returned to normal. He was then
put in a plaster spica from axilla to toes and remained
comfortable after this for several weeks. Two months
after the original injury he was given 4 infini, of tuber-
culin and a marked reaction obtained. He remained
in the hospital two months longer on account of
several inexplainable rises in temperature occurring
at irregular intervals. He was sent home Jan. 1, 1905,
wearing a hip splint. For the past three years he has
been passing through the convalescent stage of hip
tuberculosis. For two summers he has been at the
seashore branch of the Rhode Island Hospital and has
now graduated from a splint to a protective plaster
spica. He is at present at the Allen Hospital, the sea-

shore branch of the Rhode Island Hospital, doing well.
This case illustrates a tuberculosis of the hip following
fracture of the shaft of the femur and the diagnostic
picture made complete by the Röntgen examination
and the tuberculin reaction.

Case IL F. McG., a boy of sixteen, entered the
Rhode Island Hospital April 20, 1907. Ten months
before this, while pitching hay and standing braced, a

boy fell on to his right leg just above the knee. He
immediately felt pain in the hip and knee and walked
lame for two weeks. He apparently recovered from
this injury and was well up to three weeks before enter-
ing the hospital, when he jumped from a wagon and in
some way twisted his leg. Following this accident he
had more pain in the hip and walked lame, but no fever
nor night sweats.

On examination there was eversión of the right leg;
the thigh was fixed on the pelvis in a position of slight
flexion, outward rotation and abduction. The great
trochanter was at or slightly above Ni'laton's line and
Bryant's triangle was correspondingly shortened.
The right leg was $ inch shorter than the left, measured
fruí 11 the anterior superior spines to the internal malleoli.

Here was a case in which, from the history and clini-
cal examination, a tentative diagnosis of fracture of the
neck of the femur seemed probable, but to our sin prise
the Röntgen plates showed no fracture nor evidence
of bone destruction. A few days later 0.0035gm. tuber-
culin gave a marked positive reaction, and a diagnosis of
tuberculosis of the hip-joint was made. This patient
was kept in bed with traction until some flexion and*Read before the Providence Medical Association, June 1, 1908.
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abduction- deformity were overcome. He was then
fitted to an ambulatory hip splint, which he is now
wearing. The patient is doing well, fixing an outdoor
life and is apparently on the road to recovery.Cash 111. 1>. LaT\, a girl of eight years, came to the
Out-I'atient Department of the Rhode Island Hospital,April 0, 1907, referred as a case of hip disease. The
history was that six months previously she had come
into the house one evening complaining of pain in the
right hip, which continued for several days. She con-
tinued, however, to walk upon the leg. No history of
injury was obtained. When seen at the hospital she
complained of pain when bearing weight Upon the leg.Examination showed flexion to be normal, rotation
nearly so and slight limitation to hyperextension and to
abduction. A Röntgenogram showed an old fracture
of the neck of the femur.

Case IV. M. C, a boy of seven, was seen Dec. 9,
1907. He had been well until four weeks previously,when he complained of pain in the left leg near the
knee. For two weeks before seeing him he had had painin the left hip and limped on walking. There was no
history of injury.

Examination of the hip showed nothing except slightlimitation to hyperextension. The child was not
suffering pain when seen. The parents were in-
structed to keep the child quiet and to return in two

• weeks for observation. Here was a case presentingmild symptoms and a slight limitation to hyperexten-
sion. Three days after seeing the child, however, the
hip became suddenly extremely painful and sensitive
and the patient was in much pain. He. was sent at
once to the Rhode Island Hospital. The leg was held
rigidly in extension and there was tenderness over the
hip and thigh down to the knee. The thigh was
uniformly swollen and was 1J- inches larger in cir-
cumference than the right. The Röntgen plate
showed a. well-defined area of lessened radiabilify justbelow the great, troehanter, and at one point a small
break in the cortex was to be seen. On account of
increased swelling, and temperature ranging from 100°
to 103°, an operation was performed. This osteomye-litic area was opened and a pint of reddish, odorless
fluid obtained. An opening one inch in diameter was
found leading down into the marrow. The cavity was
thoroughly irrigated, the incision was closed and the
cavity drained by a counter incision on the outer side
of the thigh. The sinus is iiow closed and the patient,having gone through an attack of scarlet fever, has
made a good recovery. In this case the Röntgen ex-
amination was of the utmost importance in arriving at
a correct diagnosis. The organisms from the fluid
could not be identified by the pathologist.Case V. H. 8., a boy of thirteen, entered the
Rhode Island Hospital Nov. 20, 1907. Fifteen months
previously he had fallen into a dec)) hole, injuring his
left knee,and a discharging sinus on the inner side of the
knee had persisted for three months. Two months
before coming to (he hospital he began to have pain in
the left knee and walked lame. Five days before
entrance he had fallen down stairs, again striking his
left knee. Since then he had been unable to walk and
had-severe pain on the outer side of the knee and some-
what in the hip also.

Examination showed a tender scar on the inner side
of the left knee below the condyle. Both legs measured
the same, but he was very llcshy, and it was verydifficult to locate accurately the anterior superiorSpines, so thai it is possible there may have been some
slight shortening. There was no deformity nor limita-
tion of motion in the spine, hiii or knee. A Röntgen
examination was made. Nothing was found in the
knee, but the plate of the hip showed a separation of the

upper epiphysis of the left femur. Two days later
0.002 gm. tuberculin was given but no reaction obtained.
A tuberculosis was'pretty satisfactorily ruled out by
the tuberculin reaction and the Röntgen examination
and the leg was put up in plaster from the toes to the
axilla with extension and abduction of the leg to 45°.
The. spica was removed in a little over a month and the
epiphysis found by Röntgen plate to be in good posi-
tion. The patient left the hospital after a two months'
sojourn and now (five months later) walks with but a

slight, limp.Here is a case of traumatic separation of the epi-physis of the upper end of the femur which, from the
history and symptoms, might have been confused with
tuberculosis, if the Röntgen ray and tuberculin ex-
aminât ions had not been made.

The above cases all illustrate conditions in the
hip-joint which have been positively diagnosed
after careful examinations have been made. As
illustrating the negative side of this question I
will report briefly a case which will serve as.an
example of a fairly numerous class in which the
initial sympfonis rapidly clear up and what might
have been a serious ease turns out to be of little
moment and eventually conies to be classified
under the unsatisfactory term of " no diagnosis."

A boy of five was brought to the office for a limp of a
few days'duration. There were no subjective Symp-
toms. Examination of the spine and extremities
was negative except for a slight limitation to hyperex-
tension. The Röntgen plate showed nothing abnormal.
Tuberculin was not given. The child was kept quiet at
home for a week and on returning for examination was
to all appearances perfectly well. There was no limp
and no restriction of motion anywhere. At this visit
the mother was able to add to the history, of which she
had been ignorant when first seen. A few days before
the first, visit; while playing some rough games, the boy
had been thrown down and jumped upon by other boys.
It is probable that the hip received a severe wrench at
the time, which accounted for the symptoms. Seven
months have now passed and no change has been noted
in his condition.

Tumors involving the bone, both benign and
malignant, in the early stages are frequently con-
fused with tuberculosis and all the methods of
diagnostic precision which we possess often fail of
an accurate diagnosis. This is especially true in
the case of benign bony tumors and bone cysts,
which often present the greatest difficulty in
correct interpretation.

I have not attempted to mention all the con-
ditions in the hip-joint which might be confused
with tuberculosis, but only those which have come
under my observation. In the above cases the
clinical examination alone in experienced hands
was deceiving and it was only when further study,
such as the Röntgen examination and the tuber-
culin test, was made that the diagnosis could be
made certain.

It seems fair to assume that we can no longer
depend on the history and clinical examination
alone for the diagnosis of the various pathological
conditions found in the joints and especially the
hip. Every known means which will add to the
accuracy of the diagnosis should be employed and
even then the number of obscure cases will be
more numerous than we could wish.
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DECEPTIVE CONDITIONS- HAMMOND

Case IV. Osteomyelitis of femur. Arrow points to osteomyelitic area.
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